The best thing a person with COPD can do for their lungs is stop smoking.
Medications
There are two categories of inhaled COPD medication. The first group is fast-acting inhalers, and the second is maintenance medications.
 Fast-acting bronchodilators, also known as quick-relief or rescue medications. They help to open the air passageways in the lungs when symptoms happen suddenly. These medications may be in the form of inhalers or as nebulized medications and include albuterol, ipratropium (Atrovent), tiotropium (Spiriva), salmeterol (Serevent), or formoterol (Foradil).
 Maintenance medications such as Brovana, should be taken regularly, every day, as prescribed by your healthcare provider. Taken every day, maintenance medications help to manage COPD.
 Steroids such as Pulmicort are inhaled and can help reduce lung inflammation.  Antibiotics are often prescribed during flare-ups such as lung infections, which can make COPD symptoms worse.
Your doctor will tell you how to take your medicine. Follow his or her instructions with care, so that you get the right amount of medicine.
Oxygen therapy
Some patients may need extra oxygen to help their lungs function better and to breathe better. Oxygen therapy is a treatment that has been shown to help certain people with COPD live longer and have a better quality of life. Oxygen is usually given through a cannula, which is a tube placed beneath the nostrils.
Tips to breathe easier
There is no cure for COPD. However, there are many things you can do to relieve symptoms and keep the disease from getting worse. Persons with COPD must stop smoking. This is the only way to prevent the lung damage from getting worse.
Some patients find that certain things may worsen their breathing. These may include smoke, dust, pollen, and chemical fumes. In addition to taking your medication as prescribed, you can take some steps to avoid factors that worsen your breathing.
 Air conditioning can help lower the humidity in your house, which helps many patients breathe better.  Wash sheets and bedding in hot water.  Don't let other people smoke in your house, and don't go to places where people are smoking.  Reduce air pollution by eliminating fireplace smoke and other irritants.  Cover your nose and mouth in cold weather. This helps warm the air before you breathe it in, making it easier to breathe.
 Make sure you get a flu shot every fall. And ask your healthcare provider whether you need a pneumonia vaccine.
Avoid people with colds and other respiratory infections. These can make your symptoms worse.
 Exercise is very important, as it helps keep you strong. Believe it or not, even a mild to moderate workout routine can improve your health. In fact, physical activity can have many benefits. It improves muscle tone, increases energy level, strengthens the heart, and gives you a more positive outlook. It also helps you to do more with less effort. Your doctor will tell you how much exercise you should do, and how much is too much.
 Eat a low-fat, low-salt diet. Excess weight makes the lungs and heart work harder.  Drink enough water. Chronic coughing is easier on your system if you keep well hydrated. Be sure to check with your healthcare provider first and ask if medical conditions require you to watch your fluid intake. 
Causes
Smoking causes 80 to 90 percent of COPD cases. The more a person smokes, the more likely that person will develop severe bronchitis. Cigarette smoke can cause inflammation and damage the lungs. Secondhand smoke may also cause chronic bronchitis. Air pollution, infection, and allergies make chronic bronchitis worse.
Other risk factors for COPD are:  Exposure to certain gases or fumes in the workplace  Exposure to heavy amounts of secondhand smoke and pollution  Frequent use of cooking gas without proper ventilation
Tests and diagnosis
Your physician may hear wheezing or abnormal breathing sounds when listening to the chest and lungs with a stethoscope. However, lung sounds can be normal during the exam. During a flare up, the muscles between the ribs contract while the person is breathing in. This is called intercostal retractions. The person will use other muscles to breathe. The number of breaths per minute (respiratory rate) may be high.
Tests for COPD patients commonly include pulse oximetry testing and lung function testing. Physicians may also request a chest x-ray to see if the lung is expanding too much, and/or a chest CT scan to reveal emphysema.
